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Abstract: The purpose of the study is to assess effectiveness of moist heat (Sitz bath) and dry 
heat (infra red light) application on healing of episiotomy wound.Healing of episiotomy is 
assessed with REEDA scale parameters redness, edema, ecchymosis, discharge and 
approximation, before and after each application of moist heat and dry heat (30 dry heat and 30 
moist heat).Findings of the study revealed that both methods of treatment i.e. moist heat and dry 
heat were effective in healing of episiotomy wound. The application of moist heat showed greater 
effect on Edema and Redness whereas it was less effective for Ecchymosis, Discharge and 
Approximation.The application of dry heat shows equal effect on Redness and Edema, where as it 
is less effective on Ecchymosis, Discharge and Approximation.The study concludes that the 
REEDA scale score was higher before treatment but after treatment REEDA scale score was 
decreased. The comparative difference between moist heat and dry heat showed statistically 
significant however dry heat proved to be more effective than moist heat.  
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1. Introduction:  
To become “mother” is a beautiful gift given by 
God to woman. Giving birth is a powerful and life 
changing event with a lasting impact on women 
and their families. Today an average Indian woman 
considers pregnancy and child birth as a natural 
process. To facilitate the birth process and prevent 
perineal tear, episiotomy is routinely given, but 
there are many complications associated with 
episiotomy wound. Episiotomy care is very 
essential, if neglected it can lead to severe 
complications like infection, wound gapping etc. 
Therefore it is very important to give special 
attention to maintain perineal hygiene and 
episiotomy care. Applying sitz bath or infrared 
light is the routine procedure followed by many 
hospitals. With proper episiotomy care, infection 
can be prevented and healing takes place 
faster.This study focuses on assessing the 
effectiveness of moist heat and dry heat application 
on healing of episiotomy wound in postnatal 
mothers. 
1.1 Conceptual Framework:  
The conceptual framework of this study is based on 
“General Systems Theory”. It is developed by 
Ludwing Von Bertalanffy. 
 
 
2.  Review of literature:  
John E, Sheebu E, Vimiji M, Seema S. (2009) a 
study conducted on “The intention of assessing the 
effect of application of infrared radiations in 
episiotomy wound healing and relief of pain”, 
found that the study would help health 
professionals to introduce the practice of infrared 
light application while providing episiotomy care 
to post natal mothers. Dry heat applications 
increases blood circulations to the area and aids in 
healing of episiotomy wound and relief of pain.  
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Olds, London, Ladewing. (1994) the warmth in the 
sitz bath provides comfort decrease pain and 
promotes circulation to the tissue. This promotes 
healing and reduces the incidence of infection. Sitz 
bath may be ordered TID and PRN. The sitz bath is 
prepared by cleaning the sitz tub or portable sitz. 
Water at 102 to 105ºF is added. It should be given 
for 20 minutes and the woman should be observed 
at frequent intervals for signs like dizziness, a 
floaty or spacy feeling, or difficulties hearing after 
sitz bath part dry the perineum with towel and 
apply clean perineal pad.  
Sali Anita. (2007)a studyconducted on “Effect of 
Sitz bath versus Gugguldhupan in pain related to 
episiotomy” The sampling method adopted was a 
convenience sampling with a total of 60 samples. 
Majority 83.3% samples belonged to age group of 
19 to 24 years, 70% were educated upto secondary 
level, 80% were housewives, 60% were primipara. 
According to self assessment score of pain 53.33% 
mothers had severe pain before giving Sitz bath 
and 56.7%had mild pain after the therapy which 
was statistically significant. Thus sitz bath is an 
effective modality in treating clients with perineal 
wound.             
Biswas C.
 
( ) a study conducted on effectiveness of 
infra red radiation (I.I.R) on episiotomy wound 
healing. Results of the study shows that, majority 
(89.29%) of the control group and 78.57% of the 
experimental had severe pain in the episiotomy 
wound on 1
st
 postnatal day. majority (92.86%) of 
them experimental group exposed to I.I.R. 
expressed no pain in the episiotomy wound on 3
rd
 
and 5
th
 postnatal days while no one and 25% of the 
control group treated by existing episiotomy care 
practices had expressed no pain respectively on3
rd
 
and 5
th
 postnatal days. Findings also shows that 
mothers treated with I.I.R. experienced lower 
discomfort and better healing of episiotomy wound. 
The findings of the study shows that infra red 
radiation  
Jacob J. (2009)a study conducted on “effectiveness 
of Sitz bath versus Infra red lamp on episiotomy 
wound healing” found that, After treatment with 
Sitz bath on 30 sample, 47 percent change was 
observed on approximation of an episiotomy 
wound, 77 percent reduction of exudates, 100 
percent reduction in edema, 100 percent decline on 
the pain score. Which shows that Sitz bath was an 
effective intervention to improve episiotomy 
wound healing. After treatment with Infra red lamp 
on the parameter of approximation of episiotomy 
wound 33 percent moved to the scale of complete 
approximation of an episiotomy wound, 57 percent 
reduction of exudates, 100 percent decrease in 
edema , 100 percent decline in the pain level which 
shows that Infra red lamp was an effective 
intervention to improve episiotomy wound 
healing.Incomparison of both the treatment 
Findings proved that Sitz bath was more effective 
than infra red lamp on parameters of 
approximation, exudates and edema while infra red 
lamp was more effective on parameter of pain.  
3.  Objectives  
1.  To assess the effectiveness of moist heat 
application on healing of episiotomy wound  
2. To assess the effectiveness of dry heat 
application on healing of episiotomy wound and   
3. To compare healing of episiotomy wound by 
moist heat and dry heat.  
4.  Materials & Method:  
4.1.  Research Approach 
In this study Experimental approach is employed.  
4.2  Research Design  
The design selected for the present study was 
quasi-experimental design, According to the 
objectives of the study; the pre-test post-test quasi 
experimental design was selected. The investigator, 
assessed both the groups using the REEDA scale 
prior to the intervention (the pre-test) and after the 
intervention (the post-test) for twice a day for five 
days. 
4.3 Variables 
The independent variable is moist heat (sitz bath) 
and dry heat (infrared light)  and age, education, 
occupation, body built, type of family, history of 
present medical illness, indications of episiotomy 
and types of episiotomy were taken up as 
demographic variables.  The dependent variable 
is healing of episiotomy wound among the 
postnatal mothers. 
4.4 Setting of the Study 
The study was conducted in the postnatal ward of 
selected hospital of Pune city.  
4.5  Sample and Sampling Technique 
The samples were selected by non 
probabilityconvenience sampling technique, for a 
period of 5 weeks. The samples that fulfilled the 
inclusion criteria were allotted to one of the two 
selected methods of episiotomy wound treatment. 
4.6  Sample Size 
The sample size for the study consisted of 60 
postnatal mothers who fulfilled the inclusion 
criteria of this study. Out of 60 postnatal mothers, 
30 were selected for treatment with moist heat 
(Group A) and 30 with dry heat (Group B). 
4.7  Inclusion Criteria 
1. Postnatal mothers with normal vaginal 
delivery with episiotomy. 
2. Mothers delivered in selected Hospital. 
3. Normal delivery following 12 hours of 
episiotomy. 
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4.8  Exclusion Criteria 
1. Postnatal mothers with infected perineum 
and sexually transmitted disease 
2. Postnatal mothers with instrumental 
delivery with episiotomy. 
3. Postnatal mothers who are not willing to 
participate in the study. 
4.9  Tool Preparation  
Development of tool 
The tool was developed as Investigator observation 
scale (REEDA scale). Opinion of experts was 
obtained to streamline the tool. 
The tool contains two parts: 
 Part I: Demographic data of the postnatal 
mothers 
 Part II: Investigator observation scale for 
assessment of healing of episiotomy  
(REEDA scale)   
I. Validity  
To ensure content validity of the tool it was 
submitted to fourteen experts. The experts were 
nurses and doctors from various fields. 
II. Reliability 
The reliability of the tool was established by using 
Cronbach‟s alpha technique. The reliability was 
calculated to be 0.9, which shows that tool is 
significantly reliable for assessing healing related 
to episiotomy wound. 
4.10  Data Collection:   
The data collection was done in postnatal ward of 
selected hospital. 
A total 60 subject were selected for the study as per 
the criteria of selection. 30 were selected for Group 
A (Moist heat) and 30 for Group B (Dry heat). 
Moist heat (Sitz bath temperature of water is 110
0
 
to 115
0
f for 15 to 20 min) was applied to Group A 
mothers 12 hours after delivery twice a day for five 
days. 
 For Group B mothers, Dry heat (150 watt Infra 
Red Light, distance 45 cm for 10 to 15 min) was 
given 12 hours after delivery twice a day for five 
days. The observation was done before and after 
each application of the treatment, by using 
modified REEDA scale. 
4.11  Data Analysis:  
     The investigator planned to analyze the data in 
the following manner: 
1. Health profiles to be analyzed using frequency 
and percentage and will be presented in the 
form of tables and graphs. 
2. Data before and after treatment will be done 
using mean, standard deviation, t test and p 
value 
3. Comparison between Moist heat and Dry heat 
for healing of episiotomy wound mean, 
standard deviation, t test and p value will be 
done by graphical representation of scores 
prior to therapy and after therapy of both 
methods instituted. A „student t test‟ will be 
applied to determine the effectiveness of the 
therapy. 
The analysis of the collected data was done with 
the help of inferential and descriptive statistics. 
First, the collected data was coded and entered in 
the computer. Then data was processed using 
Microsoft Excel and frequency, percentage, mean, 
Standard deviation, t-value, p-value and percentage 
were calculated.  
4.12 Results:  
4.12.1 It contains the analysis of the 
demographic data of the samples. 
Major Finding of the Study 
I. Findings related to demographic 
characteristics of the participants. 
 In Group A, 15(50%) of the samples were 
aged 19-21 years, 7(23.3%) of them from 
22-24 years, 7(23.3%) of them from 25-27 
years and only one (3.3%) of them was 
beyond 27 years. In Group B, 16(53.3%) of 
the samples were aged 19-21 years, 
11(36.7%) of them from 22-24 years and 
only one (3.3%) of them was beyond 27 
years. 
 In Group A, 14(46.7%) of them had 
completed secondary education, 5(16.7%) 
with primary education, 6(20%) higher 
secondary, 3(10%) graduates and 2 (6.7%) 
were illiterate. In Group B, 17(56.7%) of 
them had completed secondary education, 
4(13%) with primary education, 8(26.7%) 
higher secondary and only 1(3.3%) 
graduates. There was no one who was 
illiterate. 
 In Group A, 21(70%) of them were 
housewives, 5(16.7%) were labourer, 
4(13.3%) were doing business and no one 
was doing service. In Group B, 20(66.7%) 
of them were housewives, 6(20%) were 
labourer, 3(10%) were doing business and 
1(3.3%) was doing service.In Group A, 
23(76.7%) were average body build, 
5(16.7%) were undernourished and 2(6.7%) 
were obese. In Group B, 23(76.7%) were 
having average body build, 4(13.3%) were 
undernourished and 3(10%) were obese. 
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N=60=100% 
 
 
FIGURE 1.1 Graphical presentation of sample depending on body build 
 
 In Group A, 19(63.3%) of them were from joint family whereas remaining 11(36.7%) of them were 
from nuclear family. In Group B, 22(26.7%) of them were from joint family whereas remaining 
8(26.7%) of them were from nuclear family.   
 In Group A, 7(23.3%) of them were anaemic, 5(16.7%) of them were suffering from vaginal infections, 
whereas 18(60%) of them were not having any illness. In Group B 7(23.3%) of them were having 
anaemic, 4(13.3%) of them were suffering from vaginal infections, whereas 19(63.3%) of them were not 
having any illness. 
 
 
 
N=60=100%  
 
FIGURE 1.2 Graphical presentation of sample with medical problems 
 In Group A, 24(80%) of them were primipara as an indication of episiotomy, whereas remaining 6(20%) 
of them were rigid perineum as an indication of episiotomy. In Group B 24(80%) of them were 
primipara as an indication of episiotomy, whereas remaining 6(20%) of them were rigid perineum as an 
indication of episiotomy.                                                                        N=60=100% 
0
5
10
15
20
25
Undernourished Average Obese
4 
23 
3 
5 
23 
2 
BODY BUILD 
Dry heat Moist heat
0
5
10
15
20
Anaemia Vaginal infection no any medical
illness
1 
5 
18 
7 
4 
19 
MEDICAL PROBLEMS 
Moist Heat Dry Heat
Effectiveness of moist heat and dry heat application on healing of episiotomy wound. 
 
Asian Journal of Multidisciplinary Studies, 2(7) July, 2014 229 
 
FIGURE 1.3 Graphical presentation of sample depending on Indications of Episiotomy 
 In Group A, 20(76.7%) of them were mediolateral episiotomy. 8(26.7%) of them were lateral 
episiotomy, and remaining 2(6.7%) of them were medial episiotomy. In Group B 22(73.3%) of them 
were mediolateral episiotomy. 6(20%) of them were lateral episiotomy, and remaining 2(6.7%) of them 
were medial episiotomy. 
                                                                                                       N=60=100% 
 
 
FIGURE 1.4 Graphical presentation of sample depending on Type of Episiotomy 
 
This section deals with the analysis of the demographic data of selected variables such as age, 
education, occupation, body build, type of family, H/O present medical illness, Indications of Episiotomy and 
Type of Episiotomy. 
 
4.12.2 Tabulation of overall effectiveness of moist heat application on healing of episiotomy wound. 
This section deals with the analysis and interpretation of overall effectiveness of moist heat application on 
healing of episiotomy wound. The findings are displayed in Table No. 2.a 
Table No. 2.a: Mean, standard deviation, t-value and p-value ofoverall effectiveness of moist heat 
application on healing of episiotomy wound 
 
                                                                                               N=60=100% 
  Day1 M B Day5 E A t-value p-value 
Mean 7.10 2.33 
23.24 
 
1.34569E-20 
 SD 1.27 0.88 
 
Table No. 2.a: Shows that p-value is of order of o.oooooo, the application of moist heat is statistically highly 
effective for healing of episiotomyat0.05 level of significance. 
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Table No. 2.b: Mean, percentage, standard deviation, t-value, p-value and results of moist heat on 
parameters of REEDA scale. 
                                                                                               N=60=100% 
Parameter Mean % SD t-value p-value 
Redness 1.67 56% 0.61 14.80 0.000 
Edema 1.70 57% 0.70 13.04 0.000 
Ecchymosis 0.2 7% 0.41 2.65 0.006 
Discharge 0.5 17% 0.51 5.29 0.000 
Approximation 0.7 23% 0.47 8.09 0.000 
 
Table No. 2.b:Shows those p-values are less than 0.05; the application of moist heat is statistically highly 
effective for healing of episiotomy (Redness, Edema, Ecchymosis, Discharge and Approximation) at 0.05 level 
of significance. 
The effect was calculated by taking REEDA scale score of Day1 morning before Moist heat application as a 
baseline and subtracting it from REEDA scale score after daily (morning and evening) application of moist heat 
for 5 days. 
The application of moist heat shows greater effect on Edema 57%, Redness 56%, where as it is less effective on 
Ecchymosis 7%., Discharge 17% and Approximation 23%. 
N=60=100% 
 
 
FIGURE 2: Graphical presentation of REEDA scale score of Day1 morning (D1M) before moist heat 
application as a baseline and subtracting it from REEDA scale score after daily (morning and 
evening) application of moist heat for 5 days. 
 
4.12.3 Tabulation of overall effectiveness of dry heat application on healing of episiotomy wound. 
This section deals with the analysis and interpretation of overall effectiveness of dry heat application on healing 
of episiotomy wound. The findings are displayed in Table No. 3.a 
Table No. 3.a: Mean, standard deviation, t-value, p-value ofoverall effectiveness of dry heat application 
on healing of episiotomy wound                
                                                                                               N=60=100% 
  
Day1 M 
B 
Day5 E 
A t-value p-value 
Mean 8.07 2.40 
18.77 4.56E-18 
SD 1.82 1.25 
 
Table No. 3.a:  Shows that p-value is of order of o.oooooo, the application of dry heat is statistically highly 
effective for healing of episiotomyat0.05 level of significance. 
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Table No. 3.b: Mean, percentage, standard deviation, t-value, p-value and results of dry heat on 
parameters of REEDA scale. 
                                                                                               N=60=100% 
Parameter Mean % SD t-value p-value 
Redness 1.93 64% 0.64 16.28 2.00862E-16 
Edema 1.93 64% 0.83 12.58 1.43007E-13 
Ecchymosis 0.20 7% 0.48 2.22 0.017040309 
Discharge 0.57 19% 0.63 4.87 1.79881E-05 
Approximation 
1.03 34% 0.72 7.75 7.64991E-09 
 
Table No. 3.b: Shows that p -values are less than 0.05, the application of dry heat is statistically highly effective 
for healing of episiotomy (Redness, Edema, Ecchymosis, Discharge and Approximation) at 0.05 level of 
significance. 
The effect was calculated by taking REEDA scale score of Day1 Morning Before dry heat application as a 
baseline and subtracting it from REEDA scale score after daily (Morning and Evening) application of dry heat 
for 5 days.  
The application of dry heat shows equal effect on Redness and Edema 64% respectively, where as it is less 
effective on Ecchymosis 7%, Discharge 19% and Approximation 34%,. 
 
 
N=60=100%                                                                                                                
 
 
FIGURE 3: Graphical presentation of REEDA scale score of Day1 Morning (D1M) before Dry heat 
application as a baseline and subtracting it from REEDA scale score after daily (Morning and 
Evening) application of dry heat for 5 days. 
 
4.12.4 It includes the analysis of data to compare healing of episiotomy wound by moist heat and dry 
heat 
Table No.4.a: t-value and p-value for comparison of the effectiveness of Moist Heat and Dry Heat on 
healing of Episiotomy (Day5 evening after - Day1 morning before) were used as the two independent 
series. 
                                                                                                      N=60 
 
 
 
 
 
 
Table No.4.a: Shows that the p-value 0.0211 is less than 0.05, it is evident that the application of Dry heat is 
more effective than the application of Moist Heat. 
0.17 
0.97 
2.07 
2.50 
3.93 
4.07 
4.33 
4.67 5.30 
5.67 
0.00
1.00
2.00
3.00
4.00
5.00
6.00
D1M D1E DM D2E D3M D3E D4M D4E D5M D5E
 AVERAGE EFFECT OF DRY HEAT  
 Dry Heat Moist Heat t-value p-value 
Mean 5.67 4.77 
2.13 0.0211 
SD 1.63 1.10 
Effectiveness of moist heat and dry heat application on healing of episiotomy wound. 
 
Asian Journal of Multidisciplinary Studies, 2(7) July, 2014 232 
 
The effects of application of moist heat and effects of application of dry heat are plotted for comparison of the 
two different methods of applications of heat. 
 
   N=60=100%                 
 
 
FIGURE 4: Graphical presentation of comparison of the effectiveness of application of Moist heat and 
Dry Heat. 
Table No.4.b: Mean, standard deviation, t-value, p-value and results of comparison of effectiveness of 
moist heat and dry heat on parameters of REEDA scale. 
                                                                                                   N=60=100% 
 
Parameter Mean % SD t-value p-value 
Redness 0.27 9% 0.87 1.65 0.05 
Edema 
0.23 8% 1.17 1.08 0.14 
Ecchymosis 
0.00 0% 0.53 0.00 0.50 
Discharge 
0.07 2% 0.74 0.49 0.32 
Approximation 
0.33 11% 0.80 2.24 0.02 
 
Table No.4.b:Shows thatthe p-values for Redness 
and Approximation are less than 0.05, application 
of dry Heat is statistically significantly more 
effective than application of moist heat for these 
two parameters. Difference between the effect of 
dry heat and moist heat application was taken as a 
series. The summary statistics were calculated for 
the difference series.  
It is quite clear that dry heat is more effective than 
moist heat for Redness by 9%, for Edema by 8%, 
for Discharge by 2% and for Approximation by 
11%. For Ecchymosis the dry heat application and 
moist heat application are found to be equally 
effective.  
 
4.13 Discussion:  
The following interpretation can be done from the 
findings of the study. The analysis of the data 
reveals that the effectiveness of application of 
moist heat and dry heat are highly significant for 
healing of episiotomy wound, whereas dry heat is 
more effective as compared to moist heat. 
II. Findings related to effectiveness of the 
moist heat application on healing of 
episiotomy wound. 
 p - Value is of order of o.oooooo; the 
application of moist heat is statistically 
highly effective for healing of 
episiotomyat0.05 level of significance. 
Since p-values are less than 0.05, the 
application of moist heat is statistically 
highly effective for healing of episiotomy 
(Redness, Edema, Ecchymosis, 
Discharge and Approximation) at 0.05 
level of significance. 
 The application of moist heat shows 
greater effect on Edema 57% and 
Redness 56%, where as it is less effective 
on Ecchymosis 7%, Discharge 17% 
andApproximation 23%. 
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III. Findings related to effectiveness of the 
dry heat application on healing of 
episiotomy wound. 
 p-value is of order of o.oooooo, the 
application of dry heat is statistically 
highly effective for healing of 
episiotomy at 0.05 level of significance. 
p-value is less than 0.05, the application 
of dry heat is statistically highly 
effective for healing of episiotomy 
(Redness, Edema, Ecchymosis, 
Discharge and Approximation) at 0.05 
level of significance. 
 The application of dry heat showed 
equal effect on Redness and Edema 
64% respectively, where as it is less 
effective on Ecchymosis 7%, Discharge 
19% and Approximation 34%. 
IV. Findings related to comparison of the 
Moist heat and Dry heat application on 
healing of episiotomy wound. 
 The p-value 0.0211 is less than 0.05; it 
is evident that the application of Dry 
heat is more effective than the 
application of moist Heat. The effects of 
application of moist heat and effects of 
application of dry heat are plotted for 
comparison of the two different 
methods of applications of heat. 
 The p-values for Redness and 
Approximation are less than 0.05, 
application of dry Heat is more effective 
than application of moist heat for these 
two parameters. Difference between 
effect of moist heat application and the 
effect of dry heat application was taken 
as a series. 
 In comparison of dry heat and moist 
heat found that dry heat is more 
effective than moist heat for Redness 
9%, for Edema 8%, for Discharge 2% 
and for Approximation 11%. For 
Ecchymosis the dry heat application and 
moist heat application are found to be 
equally effective. 
 
4.14 Conclusion 
The REEDA scale wound healing parameters on 
redness, edema, ecchymosis, discharge and 
approximation, clearly revealed that both methods 
of treatmenti.e.moist heat and dry heat were 
effective in healing of episiotomy wound. 
The application of moist heat showed greater effect 
on Edema and Redness whereas it was less 
effective for Ecchymosis, Discharge 
andApproximation. 
It is supported by findings of Ms.JincyJecob‟s 
study in which she studied the effectiveness of sitz 
bath versus infra red lamp on healing of episiotomy 
wound were the treatment found to be effective on 
healing of episiotomy wound. Incomparison of 
both the treatment findings proved that sitz bath 
was more effective than infra-red lamp on 
parameters of approximation, exudates and edema 
while infra-red lamp was more effective on 
parameter of pain.
56 
The application of dry heat shows equal effect on 
Redness and Edema, where as it is less effective on 
Ecchymosis, Discharge and Approximation. 
It is supported by findings of Ms.ChaitaliBiswas‟s 
study in which she studied the effectiveness of 
infra red radiation (I.I.R) on episiotomy wound 
healing. Results of the shows that, majority 
(89.29%) of the control group and 78.57% of the 
experimental had severe pain in the episiotomy 
wound on 1
st
 postnatal day. majority (92.86%) of 
them experimental group exposed to I.I.R. 
expressed no pain in the episiotomy wound on 3
rd
 
and 5
th
 postnatal days while no one and 25% of the 
control group treated by existing episiotomy care 
practices had expressed no pain respectively on3
rd
 
and 5
th
 postnatal days. Findings also shows that 
mothers treated with I.I.R. experienced lower 
discomfort and better healing of episiotomy wound. 
The findings of the study shows that infra red 
radiation therapy is more effective on episiotomy 
wound healing of postnatal mothers and less 
expensive than existing episiotomy wound care 
practices.
55 
Study findings are also supported by findings of 
Mrs.Varalakshmi‟s study, in which she studied the 
eeffectiveness of baking on healing of episiotomy 
wound found that, at the end of the 6
th
 day of 
treatment healing was almost complete for the 
sample irrespective of experimental or control 
group. There were significant differences in rate of 
healing between the experimental and control 
groups. Those who received baking had faster 
healing compared to those mothers who did not 
received backing. This study supports the practice 
of electric heat application in the form of baking in 
mothers who had episiotomy were effective.
53 
The comparative difference between moist heat and 
dry heat showed statistically significant however 
dry heat proved to be more effective than moist 
heat.   
The finding of the study shows that the REEDA 
scale score was higher before application of dry 
heat and moist heat but after application of dry heat 
and moist heat the REEDA scale score was 
decreased. This study could help in bringing 
awareness among nurses working in postnatal unit.
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